0100 DEPARTMENT *
@m’?&'&.‘.__.”'" TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

Jowz [ ows LOCAL INFORMATION 1 9 - 2 6 9 2
m PHOTOS TAKEN L 1 1 i | 1 1 | 1 1 1 { ] 1 J
. [ ow1p [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prvare proverry] HEATH POLICE DEPARTMENT 04507 Jiswer | Q1 | 99w |
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
. 12032019 1624 1- FATAL
2-VILLAGE :
1_4.:.1_5_1 Iil 3 rownsuie| Heath (Fourmile Lock) Ll Lt L LI L ) SERIQUS INJURY
£} ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE occimac pecrees SUSPECTED
2 2-SOUTH
H SR |13 3.east | JACKSONTOWN PK % Q 0 3 4903 3- MINOR INJURY
S e uhel | [l S B A ] | ) 4-WEST L 1 ] ol L3 17 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecrees 4-INJURY POSSIBLE
& 2- SOUTH
g 3.easT | 675 _‘gg 4 O 2 7 4 4 5.PROPERTY DAMAGE
= | 1 e 111 gL ] 4-WEST 1 1 1 L ONLY
REFERENCE POINT ﬂﬂ‘ﬁ?&{ﬂg’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wirHin inTERSECTION or N APPROACH
2- MILE POST 2-SOUTH y AV - AVENUE LA - LANE SQ - SQUARE
5 HousE # e US - FEDERAL US ROUTE L
: a.wesT | sr- sTaTE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROM REFERENCE | uniTor Measure | O \UMBEREDCOUNTYROUTE) oo covpr bk -paRkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
5 - WA - WAY
2-FEET ROUTE O SR PIiRPIKE [] roaoway otviben
Lol 1 . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L | 2-SOUTH L
L1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L VEHICLES [N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zowe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[ workeRrs pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L=t =
3 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L] 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acrive schoor zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 o} pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
l 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, {¢ _paT
L— 3.pARK - LIGHTED ROADWAY L—L—1 3. £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERAUNKNOWN
5.DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9.0THER/ UNKNOWN
T ] ! T ! ! T T T
NARRATIVE Indicate the north
direction with
Unit 1 was traveling south on SR 13/Jacksontown Rd, passing 675 an “N"°"d:he
Jacksontown Rd, when a vehicle lost a tire and rim out of the back. Unit 1 ran compass flagram.

over the item causing damage to unit 1 and temporarily disabling unit 1 until
|_the tire and_rim_could be removed from underneath. Qwner of tire and rim_not
located. -

Not To Scale l |

£78 Jacrscetoan Re

Jackaantown Ra i 5713
!

Tiw i roacway

1 R . o — s R R L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X rouice acENCY
11|2I013I2IOF-9I1|6I214| 11112101321019 1 ]fqalell:lelol312pll?I]T6I318l H1I2IOI3I2I0;L? | ;?%SI | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Creckeo sy OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES CROZIER JAM ES SUPPLEMENT
) {CORRECTION or ADDITION
20 OFFICER'S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBERY T0.4% DUSTING REPORT SENT 10 00FS]
L 1 1 l_l 1 1 I|L 1 1 Jll 1 i 1 1 1 2 1L | | | | 1 |
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= ermnm UNIT

LOCAL REPORT NUMBER

|191_2692 I R T (N N B |

L

UNIT # | OWNER NAME: LAST, FIRST, MIODLE | [T] SAME S ORIVER OWNER PHONE: imctuoe area coot ([C]SAME S DRIVER
L0, DYCE, TREVOR WAYNE I TN N N TN T T N N DAMAGE SCALE
ownsn ADDRESS: STREET, CITY, STATE, 21P | NJsAkE 45 0RIvER: 2 1- NONE 3. FUNCTIONAL DAMAGE
! J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 2IP CommenrciaL Carrier PHONE: vcLuoe area cove 9 - UNKNOWN
A T N N N TS T NN N DAMAGED AREA(S)
P smrs LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HRF2923 (KNMA, | T2MV, 8GR6, 41086, | NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verisies | Allstate Insurance 926666222 GRY
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
coumerciat [ Joovernment [ MEMERCENCYH - —
INTERLOCK Hoccupants |  VEWICLEWEIGHT EVWRIGCWR MATERIAL CLASS # PLACARD In #
DEVICE CJnivskie unir 2 30001 36K Lss, o RELEASED
L 1"y 13- >26KuBs. PLACARD (4 1 | 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WREELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO(LIVERYVEHICLE} ~ 23-PEDESTRIAN/ SKATER
19-8US (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

l——J——J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
6 - VAN (9:15 SEATS) 1 '(“ALTLVTIE‘:‘;“;‘)'"VEH'CLE 17- MOTORHOME ANIMALDRAWNVERICLE g9 yNKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAILCARRIER
21 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99 OTHER UNKNOWN
SPE 1AL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 3 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILITY 19 - TOWING
5 . BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . "
1- OCARGO BODY FYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12
/NOTAPPLICABLE HOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c:(:!:vo 2-B15 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19y a7 gD 14 GARBAGEREFUSE r E‘
TYPE 7 - GRAIRICHIPSIGRAVEL 11-DUMP 99 OTHER UNKNOWN i : e R " | I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKROWN 6 Ll
VEH[CLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nooamacero1  [X- UNDERCARRIAGE 114
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS AT INCIDENT SCEHE O-vop 113) - AL AREAS (15
NOM- MOWRISTZ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
lﬂ?‘l:r:;}ioc# CROSSWALK § - TRAVEL LANE - Orken Locsnes TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
2 2 NO-COLLiSION O 1 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;TJL::EPMNT °';:‘_’tngc ARRIAGE
L 1 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFEED LOCATION 19 STANDING l 4 125 REFERTO LAIT 15 VEHICLE NOT AT SCER
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NOY-MOTORIST Lol T DiaGRAM u 5 - VEHICLE NOT AT SCENE
5 BorHSTRIKING ACTIONS 5 pisinc GHTTURN  11-SLOWING OR STOPPED JOGEIRC, PLAYING 21- STANDING OUTSIDE Top 99 - UNKNOWN
& STRUCK & MITTAE LEFTTUR INTRAFFIC 16 -WORKING DISABLEDVEHICLE 13-70
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1HPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE (ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9. IMPROPER LANE CHANGE “fgf:é’:ﬁg" PARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2. TWO-WAY O 6 2 - SIGNAL 5 - VIELD SIGN
L1 canstopsicn 10-IMPROPER PASSING 5.5 19-LOAD SHIFTING/FALLING! ROADWAY L 1 5 puasheR & - N0 CONTROL
CONTRIBUTING - SWERVING TO AVOID SPILLING 49 -OTHER IMPROPERACTION
CIRCUNSTAKES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WOHEWAY 20 LHPROPER CROSSING
&-IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onA 1- NOT INVOLVED
EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
2 4 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . FiresexpLosion 7 - SEPARATION OF UNITS 2;:32‘35 OIRECTIONOF 17 . ANIMAL ~ FARM s ;‘:::j’;’;(‘ggmum UNIT/ RON:BOTORIST DIRECTION
3 - IMMERSION §- RAHOFFROADRIGHT 1) powhiice RuNawaY ig::m:t B g::zk SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13- 0THER NON-COLLISION 2 W RVENICLE T ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ity BY AMOTORVEHICLE oSt 7
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL | OQUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
Ly BIMPACTATIENWATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
% ; %‘::: ;3:::;':0 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- - 9. LIGHT / LUMINARL -EMBANKM 51-WALL
ERCCO sl OUgLuees  somee 035 | 1 s
L 22 BRioGe PIEROR ABUTHENT ~ gageice 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL e L—— 2. catcutaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT .
L1y 29-BRIDGERAIL BARRIER OR SUPPORT SR INDRANT 0 -OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36- MEDIAN OTHERBARRIER  42-CULVERT
L= | FIRST HARMFUL EVENT

|LJ MOST HARMFUL EVENT

35
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ez MoTtoRrisT / NoN-MoToRIST

1S

LOCAL REPORT NUMBER

9-269

1 1 1 1 1 i

NAME: LAST, FIRST, MIDDLE

DYCE, CHLOE KATRINA

DATE OF BIRTH

07302003

AGE GENDER

Il]|'6ll |

[ atcoror  [] maruuana
] ovHer oruG

BYl

_Z_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE

o

5 228 TAYLOR WAY DR HEBRON OH 43025 L

(=]

B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv: { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| YRAPPED

e 5 e w0 04 |Owcwetwer| 01 1

= [ I M T 1 11 i I |

9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

4. OH | uzs20514

b3 01 CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT sevectuptoe

| it I [} N R B B | ] ] | L ] [ T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ I N N NN TR N | I S Ny [1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
>
= 1 1 1 1 | ! 1 1 ! ! ]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnane, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiaxy
= 8Y MC HELMEY
Z | —— S 1 1 1t 1 i |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE
3
g 1
t4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marisuana
| it I o 11 11 1] ) D OTHER DRUG L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A [ IR A OO NN SR O N (1 ]
5] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUOE AREA CODE
=3
= 1 ] 1 1 ] 1 I | ] 1 |
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nanse. crrv: | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED ?“%T;‘CEDIT:;IEA:T
BY
Z [ [ T ] 11 | I )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
(=]
5
b oL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

DISTRACTED
BY

[J awconor  [] marwuana
] oruer oru

INJURIES
1. FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

AIR BAG

0L CLASS

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
{OHI0 = D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID OL

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARM WAIVER

5. EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

T - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

/TREATED AT SCENE 7-THIRD- LEFT SIDE
8- INTERMEDIATE LICENSE
2-ENS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10- ggﬁ;ii signon T e 10- LIMITED T0 DAYLIGHT ONLY
s Q- MOTOR SCOOTER 11- LINITEDTO EMPLOYMENT
1L PASSENEER N OTHER i TRAPPED |
1- NONE USED gl pdb TRAPPED R-THREE WHEEL MOTORCYCLE | 12- LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- BOVBLE & TRIPLE TRAILERS ‘%’;‘Er‘;':ts"g;'ﬁg“;""
1 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS £ y
4- SHOULDER & LAP BELT USED PASSERGER, X-TANKER/ HAZMAT ADAPTIVE DEVICES)
.- CHILDRESTRAINT SYSTEM - FIRCEORY 14- MILITARY VERICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
LT 5. 11070r vEHICLES WITHOUT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR £ - FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT)
M - MALE 16- QUTSIDE MIRROR

17- PROSTHETICAID
18- OTHER

U -OTHER / UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, OEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONEGIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4- BREATH
5-OTHER

DRUG TESTTYPE

1-NONE
2-8L00D
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-OTHER

B - NEGATIVE RESULTS
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